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Background
Healthcare-associated infections (HAIs) are a global concern and
pose a real threat to patient safety. Many of them preventable
[1]. Knowing that hands of healthcare professionals are one of
the main vehicles in the transmission of microorganisms, hand
hygiene (HH) is recognized as the easier and most effective
measure to prevent and reduce HAIs [2]. However, despite all evi-
dence available and although 98% of healthcare professionals
consider HH as the most important basic precaution in prevent-
ing HAIs, compliance is poor, remaining less than 40% [3,4].
Objective
To identify, in Literature, the most effective strategies to promote HH
compliance.
Methods
An integrative review between September and October 2017 was
fulfilled with the Boolean strategy: [(TI Title) hand hygiene AND
(AB Abstract) nurse AND (AB Abstract) infection AND (AB Ab-
stract) strategy OR compliance OR adherence] in CINAHL®, Sci-
ence Direct and Academic Search Complete. A total of 396
articles were identified, initially. After applying the inclusion cri-
teria: primary and secondary studies with a qualitative and quan-
titative approach available in full text in Portuguese, English,
French and Spanish; and exclusion criteria: studies published be-
fore 2016, a sample of 12 articles was included for analysis.
Results
From a total of 12 articles analysed, 10 showed the importance
of a multimodal approach to the improvement of HH practices
with consequent increase in compliance to this behaviour. It
stands out the combination of interventions addressing know-
ledge (education), awareness, context of action (reminders in the
workplace) as well as the involvement and support of leaders
and managers in building an institutional safety culture (social in-
fluence) as the most effective to ensure greater compliance to
HH.
Conclusions
In order to improve HH practices and, consequently, adherence
to this behaviour, the adoption of a multimodal strategy proved
to be more successful when compared to single interventions. At
an early stage, it is essential to understand the reasons that lead
to non-adherence to HH and after that design interventions
based on identified barriers. The approach should be global, in-
cluding not only healthcare professionals but also leaders and
managers.
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Background
The increase of longevity of people and prevalence of diseases
resulting in situations of dependency [1], emerge a greater need
for supportive care to meet the needs expressed [2]. Family care-
givers are very important elements in caring for the family mem-
ber with self-care dependency, at the home context [3, 4]. This is
an exhausting process with serious consequences for the general
state of health perceived by the caregiver, as well as for the
manifested burden [3, 5, 6]. A structured and contextualized
intervention program [7] aimed at the qualification and support
of family caregivers is essential for the transition and adequate
performance of the functions inherent in this role.
Objective
To develop and implement a Nursing Intervention Program with fam-
ily caregivers of dependent persons, in a home context.
Methods
This process began with an integrative review of the literature, in
order to discover the main needs evidenced by family caregivers.
Electronic databases were used, namely EBSCO and B-on, with
the following descriptors: Caregiver; Family Caregivers; Needs;
Dependent. The second stage corresponded to the adaptation of
the Intervention Program, with the use of the Delphi technique
on a group of experts. The last phase corresponded to a quasi-
experimental study, with pre- and post-intervention evaluation,
with the implementation of the program on 70 family caregivers,
using home visits.
Results
With the review of the literature were obtained 21 articles (ten
quantitative studies, five qualitative studies, four systematic re-
views of the literature, a review of the literature and a mixed
study). The evidenced needs were organized by the Transition
Theory: community and social resources; knowledge and prepar-
ation; personal meaning, beliefs and attitudes; and socioeconomic
condition. The consensus technique allowed the structuring of a
Nursing Intervention Program, with 93 interventions, divided in
emotional and instrumental support. The implementation of the
Intervention Program implied, on average, 6 home visits to the
caregivers, emotional support provision and caregiver training.
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